An association between the Parkinson syndrome and depression was noted by Parant as early as 1881; this finding has been repeated subsequently by a number of workers (Wilson, 1921; Patrick and Levy, 1922; Hall, 1924; von Economo, 1931; Harris and Cooper, 1937; Schwab and England, 1958; Billenkamp, 1959) . Nevertheless, the nature of the association appears to have aroused less interest and has remained obscure, particularly when it is remembered that the syndrome makes its major impact in the second half of life, a period of increasing susceptibility to Slater, and Roth (1960) .
The control patients were drawn from five general hospitals within the Birmingham region and were suffering from a variety of medical, surgical, or gynaecological conditions. No attempt at selection was made, over 30 different diagnostic entities being recorded. However, no patient interviewed was in pain at the time of examination nor was any patient interviewed when in the terminal stages of an illness.
Following examination the Parkinson patients were asked to complete the Maudsley personality inventory.
CLASSIFICATION OF DEPRESSIVE SYMPTOMS The depressive symptoms encountered in both patient groups were then classified into one of three degrees of severity thus:
First degree Fleeting symptoms of depression experienced within a month of interview. Never lasting more than a few hours and being dispelled by undertaking some activity. Not severe enough to interfere with the patient's life in general.
Second degree A sustained feeling of depression present for weeks or months before interview. Severe enough to prevent the patient making a realistic adjustment to his illness but never reaching the point of suicidal contemplation.
Third degree A sustained feeling of depression severe enough for the patient to contemplate suicide and warranting psychiatric treatment at the time of interview. Diller and Riklan (1956) , and Riklan, Weiner, and Diller (1959) , which appeared to furnish some evidence that it was representative of the Parkinson population within the community. The ages of the Parkinson patients at the onset of the disease ranged from 10 to 69 years, the mean age of onset being 46 years in both sexes. The duration of the Parkinson disease process ranged from one to 49 years, the mean duration being nine years in the male and 10 years in the female. The extent and severity of the depressive symptoms exhibited by both patient groups is outlined in Tables II and [II. The incidence of depressive symptoms in the Parkinson group was significantly higher than in the control group, both for male and female patients.
The severity of the physical handicap exhibited by the Parkinson patient is outlined in Table IV . Within the Parkinson group a significantly higher incidence of depression was noted in the female patients (Table V) , although examination of the depressive symptoms in relation to the age of the patient at interview, his age at the onset of the disease process, the duration of his illness, and the degree of his physical handicap failed to reveal any relationship which could not have arisen by chance alone. However, examination of the (Table VI) . CONCLUSION The study demonstrated that the association between the Parkinson syndrome and depression was higher than that which could have arisen by chance. The lack of a significant relationship between the depressive symptoms, the age of the patient, and the duration and severity of his illness suggested that depression was not an integral part of the disease process. The relationship between the depressive symptoms and the patient's score for neuroticism suggested that the disease process was a continued source of stress to which the vulnerable patient reacted adversely. This adverse reaction appeared to be commoner in women.
SUMMARY
One hundred and forty Parkinson patients referred for thalamotomy and 140 control patients were examined psychiatrically. The incidence ofdepression was found to be significantly higher in the Parkinson group. It was also noted to be significantly higher in the female patient. It was found to be unrelated to the age of the patient or the duration and severity of the Parkinson disease process.
A statistically significant relationship was found between the incidence of depression and the patient's vulnerability to stress. It is suggested that the Parkinson disease process is a continuing stress to which the vulnerable patient reacts adversely.
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